. _ FILED
2004 “"T‘Eﬁﬁﬂ’ffﬁgp‘é%mm“m Feb 26, 2004 08:00 AM

DOCUMENT # N93000002079 Secretary of State -

1. Entily Mame
CHILDREN FIRST - CENTRAL FLORIDA, INC,

Principal Place of Business ' Mailing Address

1101 N. LAKE DESTINY RD. 1101 N. LAKE DESTINY RD.

SUITE 225 SUITE 225

WAITEAND, FL 32751 MAITLAND, FL 32751 . :
e e T

02232004 Mo Chg-NF CR2E037 (1W03)
DO NOT WRITE IN THIS SPACE PR - Aepied T
: 59-3168821 ot Applicable

5. Ceriificate of Status Deslred 3% $8.75 adaionat

Fea Requirad
§. Name and Address of Currant Registered Agent R AT R

nom oEoReE 1 DO NOT WRITE
WAITLAND, FL 52751 - | - INTHIS SPACE
/

8. The above named entity subnfits this statement for the purpose of changing its registered office of registered agent, or Baih, in the State of Plorlda. | am famitiar with, and -a:-cépl

the cbligations of ?17& gent, -
SIGNATURE - " 2 [ i ( Qf&
Sg’ta?e. zyaedﬂ Droted name of 1 and Ll f APpI 1mle, {NOTE: Regatored Agenl sgnature 1equre<d wheh rensteng) DATE
Filing Fee is 36125 9. Efection Campaign Financing $5.00 may Be JET. .
Due by May 1, 20 Trusl Fund Contnbution, & Added to Fees gi{ji"!ll[][}[‘l{'—“. i r’g{ . -
SET/TA-R000A-01 7 B AT
— —SFFCERS AND DEECTORS — TR T T T
e G A T ’ ’
HAME NOGA, GEORGE

STREET ADDRESS | 1104 W LAKE DESTINY RD., STE 225
CIy-51-2f MAITLAND, FL 32753

L jal

HAKE MOGRE, CHRISTINE

STREET ADOALSS § 2145 PALM CREST RD

Ly-S7-7P APOPKA, FL 32712

- o FE . P T S e U e .
e LAHEY, JOHN

STREEY ADDRESS | 150 N WESTMONTE DR
Crey-ST-29 AL?FAMONTE SOP‘:;NGS, FL 32714 DO NOT WR’TE
HAME LONG, DECN lN TH!S SPACE

STREET ADDRESS | 400 PARK AVE SOUTH STE 180
GIY-§T-28 VWINTER PARK, FL 32789

Tt c

HAME MITCHELL, JOHN ESQ

STHEET ADDRESS | 2598 LEE RD §TE 405

CIFY-51- 1P WANTER PARK, FL 32788

g D

NAME MAKOUL, CAROL C

SIREET ADDRISE § 215 E LAKE BRANTLEY DRIVE
Gry-ST-29 LONGWOOLD, FL 32779

12. 1 heteby certify that the information syijpliegd with tis fing does not qualify fot the exemption stated in Section HB.OTSS}G}. Flofida Slatutes, { further centify that the informaton
inglcated on this repart or supple: ! refiont is irue and accurate and that my signature shall have the same legal eflect as if made under oathy; that | am an officer of diector
of the coiporation ar the secelver o R ys ;
changed, or on an aftaciiient witf an

SIGNATURE:

empaweted {0 pxecule this report as required by Chapter 817, Florida Statiles; and that my name appears in Biock 10 or Biack 11t
€55, with alf other Be empowered.

y ziza{of  dergusamrs

NAME OF SIGHING GTRCER OR IRECTER ate Gagtivne Phoos #

m?ﬁms AND TYPED OF PF




